CBPL{

STATE OF HAWAIL
CAMPAIGN SPENDING COMMINSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK {INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REFORT CAN 8 FQUND IN THE 'GH %&¢6&@BE’HMEES B

1 OAHU CANDIDATES-
| SUBMIT 1 QRIGINAL AND 1 COPY

NEIGHBOR {SLANDG CANDIDATES-
SUBMIT 1 ORIGINAL AND 2 COPIES

Beu.

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE:

fa} Candidate Name:

Norman t. Sakamoto

(b) C ittee N : 1
ommitee YoM Friends of Norman Sakamoto

fc) Mailing Address: 1948 A1s Mahamoe Street

Honolulu, Hawaii 96819

SECTION II-TYPE OF REPORT: ~

[See the Schedule of Rg&mnﬁﬂsrtozgu cmle@has section)

D 1st Preliminary Primary D Amended % ;':‘nnd S :h‘“’h
aurt|

D 2nd Preliminary Prim«jary HE@E‘E ﬂf"l‘ s‘_;

D Final Primary

@ Preliminary General

REPORTING FERIOD

(d) Phone {Bus) ,5¢ 4717 %228 (Rest  379_9458 Final Election Period
I:I q/Z.Lf—IOO lthrcugh /0/23/00
Treasurer’s |:| Supplemental
SECTION H-SUMMARY OF RECEIPTS AND DISBURSEMENTS
(Complete Section IV on the Back of this Farm Before Completing This Section)
COLUMN A COLUMN B
o ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE
1. Cash on Hand at the Beginning of the Election Penod .............................................

2. Cash on Hand at the Beginning of this Reporting Period

3. Totaf Heceiptg {From Line 15}......_._. .............. e b 3, 475, 6 ?_" ' /73,306, 42

4. Subtotal fAdd l_.vh.?s 2 and 3 for F.‘ofumn A end Lines T and 3 for Colurmn Bj.............. 8 (72.59 180 31 4' 13 *
5. Total Dis_;bursernems {not inc!ud?ng Unpaid Expend?tures-) {From L.r'ne. 1] R 1,765, 8¢ 76(?07. ‘4o 5
6. Ca-étll'or; Hand at the (.:I-dsir; of th[s éeponiﬁg ;;ric-n.d fS(‘Jbr'racr Line 5 from Line 4).... 33 L%Ob 73 ¥ 83 Yot ;T3 °

AR S
_
-
t 32 cior.73 ////////////////

I hereby certify that the information on this report and all attached Schedules are true, carrect and complete to the best of my knowledge.

N &@Z bl (i N

Candidate Signature Date Treasurer Signature ) Date

8. Tortal Unpaid Expenditures at the Closing of this Reporting Period.........ocieeeeeiieiennenns 0

9. Debts Owed at the Closing of this Reporting Period {Add Lines 7 and 8).......ccevvaveens o

10. Surplus/Deficit (Subtract Line 3 from Line Bl i rinnieirsasimrsrasiseseamesineen

1 Short Form is checked if the candidata is filing a Preliminary, Final or Supplementat Report and has aggregate contributions and aggregate expenditures for the reperting period tataling $2.000 o less.

Short form reperting requires comaletion of caly Section §, Section 11, and Section |1 of this Disclosure Regort.
An Election Pariod is the twa-year period between general glection days if a candigara is seeking nomination of electian te a two-year office and the four-yzar periad batween ganeral election days if

a candidate is seeking nomination or election to a four-year office.

Form CC-3 (Rev. 5/99)




SECTION IV-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
(If Necessary, Complete Schedules A through E Before Completing This Section)

RECEIPTS

COLUMN A

TOTAL THIS PERIOD

11.

Contributions From:

(i)

{ii}

{iii) Subtotal (Add Lines T1/alfi) and T1(alfii))......

{b} Candidate or Candidate’s Immediate Family

{a) Individuals/Other Entities/Noncandidate Committees/Political Parties

Monetary and Non-Monetary Contributions of $100 or Less.....................

Menetary and Non-Monetary Contributions of More Than $100................

COLUMN 8
ELECTION PERICD
TOTAL TO DATE

’ . 11 (a¥i

# 300,00 1 37 878 24
11 [adiil

3 /1x3.00 133 888.00
. 1 ta)liiif

3,423 00 17/, 763,24

11{b}

{iy Monetary and Non-Manetary Contributions of $100 or LSS .iineeeeemrarans ARIEHU]
0
{il Monetary and Non-Monetary Contributions of More Than $100.......cccoeeeee 11 (il
o £50. 0D
{iii} Subtotal fAdd Lines 11{bli} and Hfb}(u}) bl
iii} ! o L5D. 00
12. Total Cﬁntributions Mdt.f Lines 1'”31'("}_;7 a&d 8 /27 RO, 12
i R 2423, 00 172, 413,24
13. Public Fund d Other RECEIPLS..cvcrcieeiieeeeeeesersssessstsnsasisressscnrarssenrasssnsnsons 13
; ic Funds an er Receipts s1.02 973, 15
T, LO@IIS 1 veermeemenseeemsnresenensnnasmeesmmtentinssssarssansnrassnrenssssssnmsnsssensnsnnsssntssrarasassen 0 o 14
15. Total Receipts (Add Lines 12 through 1), iecimircniecnniseesisresnsisss s cases 15
otal Hecelp 8s 1< throvg. 347&62 (73,306, cfz
/
DISBURSEMENTS
16 Expenditures '- . . - e
! . . Sirserrmsesssie s ias st s / 765 Sé ‘?ll 20 2, o
. . U
17, LOBNS REPEI OF FOIGIVEN .vvvvveveessesrrsereseseeessssesssesssmesssseseseorereesseersrs s - - oop. 00 17
. . .
18. Unpaid Expenditures Paidrcr FOGIVEN .evvresuesissesraesmreneeamemee et erasintiesocerenens O 0 2
. 19
19. Subtotal Disbursements (Add Lines 16 through T8}
1,765.8¢ 96 _907. Yo
20, Unpaid EXPEnOittIBs. .c.o. it ibiirirai s s e em et e e 0 20
. . 21
21, Totat Disbursements fAdd Lines 193 and 201.....covviiiniiiiiiniiicirenesitiis
F 1,765 8¢ ¢ 96, q07. Yo



USE SEPARATE sc::EnﬁtE?: ltso?tmsi:zxcmmunv e SrmTE UF HAWA“ .
E{ INDIVIDUALS/DTHER ENTITIES/NONCANDIDATE GM[PMGN SPEM][NG CBMMISSH]N

COMMITTEES/POLITICAL PARTIES

D CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY

SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FRGM THE REPORTS SHALL BE SOLD DR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE OF
Norman L. Sakamoto Friends of Norman Sakamoto
FOR AGGREGATES OF $1,000 OR MORE AMOUNT OF
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR CONTRIBUTION QR
DEPOSIT OR NAME OF EMPLOYER FAIR MARKET VALUE
RECEIPT OF QF NON-MONETARY AGGREGATE
NON-MONETARY CONTRIBUTION ELECTION PERICD
CONTRIBUTION IF A DEPENDENT MINCR, ENTER NAME OF PARENT OCCUPATION THIS PERIOD TOTAL TO DATE

[C] NON-MONETARY CONTRIBUTICN

See Attached Schedule(s)

/ .quEL-

D NON-MONETARY CONTRIBUTION

[7] NON-MONETARY CONTRIBUTION

(] NON-MONETARY CONTRIBUTION

D NON-MGNETARY CONTRIBUTION

D NON-MONETARY CONTRIBUTION

_

Form CC-5(A) (Rev. 5/99)

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD ({This Page).......cocerienaes

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {Last Page Only] {Transfer total
to the applicable Line Number of the Disclosure Report - 11{alii) or TT{BHI . .cov it

RS

With the excepticn of loans and unpaid expenditures that are forgiven, non-monetary contributions must also be reported as an “Expenditure” en
Schedule B,




State of Hawaii
Campaign Spending Commission
Schedule A {Attachrment)

Candidate Name:
Candidate Committee:

Date of

Deposit

09/28/00
09/28/00
09/28/00
09/28/00
10/G3/00
10/03/00
10/03/00
10/03/00
10/20/00
10/20/00
10/20/00
10/20/00
10/20/00

Name

Nelson M. Shibasaki

Leimomi C. Sprout

Tesoro Hawaii PAC

Jumbos Favorite Island Foods
Benjamin/Elisea Guerzon
Walter Y. Arakaki GC Inc.
Koga Engr & Const inc.

CILO PAC

Hi Operating Transporters
Paradise Optical Inc.

RJ Reynolds

Concerned Asso Employees PAC
Brown & Wiiliamson Tobacce

Norman L. Sakamoto
Friends of Norman Sakamoto

Address

3289 Hoanoho Pl Hon Hi 96816
1444 Olinc St Hon Hi 96818

PO Box 3379 Hon Hi 96842
1052 Ahua St Hon Hi 86818
98-2060 Kipikua St Alea Hi 96701
PQ Box 17790 Hon Hi 96817

PO Box 31289 Hon Hi 96820
2828 Paa St Hon Hi 96819

PO Box 30166 Hon Hi 98820
848 S Beretania St Hon Hi 96813

PO Box 2955 Winsten-Salem NC 27102
250 Carpenter Frwy Irving TX 75062

PO Box 35090 Louisville KY 40232

Page 1 of 1

Amount

this

Period
100
100
100
100
100

1,073

100
400
250
200
250

Total 3,123

Aggregate
Election
Period to

Date

300
175
200
525
1,100
1,823
2,350
400
250
200
500
150
300



STATE OF HAWALL

CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES

CANDIDATE COMMITTEE

NO INFORMATION DR COPIES FROM THE REPORTS SHALL BE SOLD QR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE oF
Norman L, Sakamoto Friends of Norman Sakamoto
AMDUNT OF
EXPENDITUHRE OR
FAIR MARKET VALUE
DATE OF NON-MONETARY
aF FULL NAME, STREET ADDRESS, CiTY, STATE AND ZIPCODE OF PURPOSE OF EXPENDITURE DR DESCRIPTION OF CONTRIBUTION

EXPENDITURE VENDOR OR SOURCE OF NON-MCNETARY CONTRIBUTION MNON-MONETARY CONTRIBUTION THIS PERIOD

D NON-MONETARY CONTRIZUTION
See Attached Schedule(s)

! pege

D NON-MONETARY CONTRIBUTION

D NON-MONETARY CONTRIBUTICN

D NON-MONETARY CONTRIBUTION

D KON-MONETARY CONTRIBUTION

[[] MON-MONETARY CONTRIBUTION

[] NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This Page)

2. TOTAL EXPENDITURES THIS PERIOD {Last Page Only) (Transfer total to Line Number 16 of the Disclo-sure Reporth.....coverieeeee

Form CC-5(B} (Rev. 5/99)




State of Hawaii
Campaign Spending Commission
Schedule B (Attachment)

Candidate Name: Norman L. Sakamoto
Candidate Committee: Friends of Norman Sakamoto

Date of Check
FPayment Number Vendor/Address

09/27/00 1449 Puuhale Elementary Schijool
345 Puuhale Road Hon Hi 96818
09/28/00 1480 Jumbos Favorite island Catering
1052 Ahua St Hon Hi 96819
09/25/00 1451 Donn Ariyoshi

¢/o Pacific Tower Suite 1600 Ho Hi 96813

10/02/00 1452 Penelope Sakamoto
1248 Ala Mahamoe St Hon Hi 96819

10/04/00 1453 MoHS PTSA/Project Grad 2001
cfo 2825 Ala llima St Hon Hi 96819
10/13/00 1454 Cardinal Mailing Services Ltd.
552 N Nimitz Hwy Hon Hi 96817
10/13/00 1455 Bank of Hawaii-VISA

PG Box 1989 Hon Hi 96805

10/13/00 1456 Penelope Sakamote
1248 Ala Mahamoe St Hon Hi 96819

Page 1 of 1

Purpase

Use of facility for
campaign event

Food for efection night
"mahalo party"
Reimbursement: Long's and
Safeway (48.07, food);
Mike's Signs (20.80, sign)
Reimbursement: Costco
(83.13, food); Watanabe
Floral (26.60, leis)
Donation to Moanalua
High School program
Mailing tabels

USPS (99.00), Office Max
(345.66, letterhead and
copies), annual card fee
(25.00)

Reimbursement; Costco
{refreshments}

Total

Amount

$200.00

592.04

£68.87

108.73

200.00

109.85

469.66




-

-

® STATE O HAWATI
(AMPAIGN SPENDING COVMISSION

SCHEDULE C
PUBLIC FUNDS AND OTHER RECEIPTS
CANDIDATE COMMITTEE

NGO INFORAMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPQSE OF SOLICITING CONTRIBUTIONS QR FOR ANY COMMERACIAL PURPOSE

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE / OF /
NO-’M&/} L. Sabimoto F.r;'cna(_f of Ao s S(‘Q:ma"cv
DATE AMOUNT OF puUBLIC AGGREGATE
OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF

DEPOSIT

SQURCE OF PUBLIC FUNDS OR QTHER RECEIPT

DESCRIPTION OF O'THER RECEiPT

FUNDS OR OTHER

ELECTION PERIOD

RECEIPT THIS PERIOD TOTAL TO DATE

/ﬂflé:/ao

Co5~f—co \(\fha‘f_fd{&

SHtar '?eu-',af"

Redond of returmed
p\f—-cﬁ,.q-—lt{a.se.

SA.62 | 893,45

1. SUBTOTAL OF PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD {This Pagel

2, TOTAL PUBLIC FUNDS AND QTHER RECEIPTS THIS PERIOD (Last Page Only} (Transfer total to Line Number
13 of the Disclasure Report)

Form

//////////,

CcC- 3(C) {Rev. 5/99)

\\\‘
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(] STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION

ACQUISITION OF DURABLE ASSETS
CANDIDATE COMMITTEE

NG INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE CF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

Norman L. Sakamoto

Friends of Norman Sakamoto

ACQUISITION OF ASSETS .

The purchase or lease of an asset must also be reported as an “Expenditure” on Schedule B.

ACQUISITION COST OR

DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE FAIR MARKET VALUE
ACQUISITION - OF VENDOR OR DONOR DESCRIPTION OF ASSET OF ASSET
Ca"‘eu_- 7_8(.6 PG.!’""WC#; {:9—-.?('1;47 el "”/ -‘HIMX S?jf’fn’
G5 -675 Lewanwie Street HP Leser Priater 43504
3/2-4{%? M;ll‘{:\m[‘ . *‘{[.Wﬁ(‘f‘ ?6 73? 5!1‘“Vp sen ol éf,‘..?rr

All Durable Assets must be reported until all assets have been sold or disposed of accordingly.

Form CC-%a)




